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Telecommunications Carriers
AUTHORIZED UTILITY REPRESENTATIVE FORM

CERTIFICATED COMPANY INFORMATION

Company N aine: Franlier Communicafrons Qn inc and Long Distance IncDBA/FKA'elephone ii

Mailnig Address: 100 CTE Dnve

City. Daeas

ILEC

Regislered Agent.

Mailmg Address.

State: Pn

IXC K CLEC

REGISTERED AGENT INFORMATION

7IP Code'18612

Wireless ETC

City: State. ZIP Code:

As required by Comniission rules and regulations
Print or type company contact person and contact information For the areas listed below:

General Manager
Name: Dennm Coyle

Address 2455 12iii Sl

Ci 1 7: Sairaso to

UTILITY REPRESENTATIVE INFORMATION

Slate: FL

aih denms coyle@ftr coin

ZIP Code;34237

Fax:

Emergency Contact — Non Office Hours

Name.'iione.

800-921-8101 Emaii

Customer Relations/Complaints Rep

Name: Froneer communicalons

Address;

Fax:

City

Phone

State.

Email: Consumer Afiairsi@FTR coin

ZIP Cade.

Fax:

Complaints Rep for Complaint EscalationL
Name'ivlichael Ciccheui

Address; 125 6 Main Sl

y: Durham

ne 919-471 3654

I Hartford

one 203-771-6191

Customer Toll Free Cont

Engineering Operations
Name: Chad Faster

ldress, 725 E Ivlarkham Ave

State: C r

Em a il 'cSI203@hr.corn

act Numberi 800-921 8101

State NC

Email: chad d fosleroflr vxxn

ZIP Code:06107

Fax'IP

Code.27701

Fax:

Naiiie: Dennis C;oyle

Address: above

City:

Phone J Email:

State: ZIP Code:

Fax.
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Regulatory Officer

Nanie tk 't tl- M hie. c:lieti

Address. ab. v

, City

Phone

Annual Report Form Mailings

N rae Er vtttu, irsrir. hint .I. k

A ress: lb. Dr v

(. '. Del as

Phone. S u .

Dual Party Invoice Mailings

Name tk li, e J S=ira riatue . k

Address ab-v

UTILITY REPRESENTATIVE INFORMATIO

C'y

Ph:ine:

Universal Service Fund Mailings

Name & I it e loss.a Mal isli k

Address abnv"

City

Phone

Gross Receipts Mailings

Name fr Title. JekeiCa Iklaluehek

Address:above

City:

Phone;

Lifeline Contact
h!arne tk Title Jessica Matushek

Address: above

City'hone:

E ma I

FORM PREPARER INFORMATION

i ThiS faim Wae «Omoleled bY Susan tbtttfer

''" Manager, Regulatory ancf Governmental Affairs

RETURN COMPLETED FORhl TO: Public Service Commission of SC

Docketing Department
101 Fxecutive Center Dnve, Suite 100

Columbia, SC 29210

Office of Regulatory Staff
AND Attn, Karl llunn

1401 hlain Street, Suite 000
Columbia, SC 29201




